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            WINTERS INDEPENDENT SCHOOL DISTRICT
603 N. HEIGHTS ST.            WINTERS, TEXAS 79567
DAVID HUTTON, SUPERINTENDENT
(325) 754-5574        (325)754-5374 FAX

An Equal Opportunity Employer

            ADDENDUM FOR SCHOOL BUS DRIVER APPLICATION

Each person who applies to be a bus driver must provide the following information 
at the time of application. Note: Bus drivers must pass a physical examination and
drug test.

Personal Data

Name __________________ ________________ Phone Number_________________________

Hours available for work  _____________ Driver's license number ____________________________

do you have a Texas School Bus Driver Training Certificate…………………….□ YES  □  NO

Have you ever had a driver's license suspended, revoked, or cancelled?......... □ YES □ NO

    If you answered yes, explain _________________________________________________________

Are there any criminal charges or proceedings pending against you?............. □ YES  □ NO 

   If you answered yes, explain _________________________________________________________

Have you ever been convicted of, pled guilty or no contest (nolo contendre) to, or received
probation, suspension, or deferred adjudication for any traffic violation……….. □ YES  □ NO

     If yes, state where, when, and the nature of the offense__________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
In the past two years, have you failed an employer's alcohol or drug test? □ YES  □ NO

     If you answered yes, explain ______________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________



      ADDENDUM FOR SCHOOL BUS DRIVER APPLICATION

Driving Experience

Provide your work history information for the past 10 years on all jobs for which you were a driver
of a commercial motor vehicle. List the most recent experience first. Continue on another sheet
if necessary.

Employer address and phone        Kind of work                Dates Employed         Reason for leaving

Verification
I hereby affirm that all the information provided in this application is true and accurate to the best of my
knowledge and I understand that any deliberate falsifications, misrepresentations, or omissions of fact
may be grounds for rejection of my application or dismissal from subsequent employment.

I understand that the district is required by federal regulations to obtain alcohol and drug testing
results from previous employers for two years prior to this application and required by Texas Edu-
cation Code § 22.084 and Transportation Code § 521.022 (f) to conduct criminal history record check

Furthermore, I authorize the information I've provided to be used; previous employers to be contacted
for investigative purposes; and release all parties from any liability for damage that may result from 
furnishing information to you.

                                         _____________________________ _______________
Signature Date



WINTERS INDEPENDENT SCHOOL DISTRICT 
 

  

603 HEIGHTS ST 

WINTERS TX 79567 

 

   

Confidential* 
 
 
The Winters Independent School District is required by Texas Education Code Chapter 22, 
Subchapter C to review the criminal history of applicants, employees, independent contractors, 
student teachers, and certain volunteers. The information requested below is necessary to obtain 
criminal history record information. 
 
 
Please print. 
 
Name ________________________________________________________________________  
 Last First Middle 
Social Security Number ____________________  Date of birth _________________________ 
 
Driver’s License __________________________________ 
 State and Number 
Mailing Address ________________________________________________________________  
 Street City State Zip 
 
Sex:  Male  Female Ethnicity:  Black  White/Other 
 
 
 
I understand that the information I am providing about age, sex, and ethnicity will not be used to 
determine eligibility for employment but will be used solely for the purpose of obtaining criminal 
history record information. 
 
 
______________________________________ 
Signature 
 
______________________________________ 
Date 
 
 

                                                 
*  This form will be removed from the application and filed separately in the HR office. 
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